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sually relatad. Coroner cannot certify tc o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

o PETREE TR RIS TETWTR R VTR e 0 Iynipioins wiill Do lisred.

FILED NOV 1 2 1957

Registration District No. ...

[ 2
THE DIVISION OF HEALTH OF MIiSSOURI
STANDARD CERTIFICATE OF DEATH

—Primory Registration District No. ..

34895

TSTATE FILE NUMBER

1000 .. Regisrarsna 1189

{Fes. ui]_or unknown) § {If ure. 0ive war or dates of service)

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. b institution: Rc!icfenjt before #*
ission)
o COUNTY  Buchanan = STATEMigsourl b COWNTYBuchandp™/
b. CITY (If outside eorporate limits, give TOWNSHIP only) | Inside Limits c. CITY 17 Inside Limits
OR OR
town St Joseph Yes X NoO tomw Ste. Joseph ol "Dl Yesm Moo
< FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b . .
HOSPITAL OR d. STREET {1f sutside, givg loestion} Reside on Farm
instituTion 1312 0live St 60 ¥Yrs aopress 1312 Ollve 'E' YesO Nofb
3. MAME OF Flrat Middle Last 4, DATE Month Day Year
DECEASED OF
(Type or print) John ki) Koch ¢f, BAH Nov, 3, 1957
5. SEX 6. COLOR OR RACE 7- MARRIED () NEVER MARRIED []] B DATE OF BIRTH 9. AGE (Ir yeqrs 1 IF UNDER | YEAR JIF UNDER 24 HRS.
‘ tost birthday) [Montha | Daws | Hours | Min.
Male White wi ovoreeo (| AUg e 22, 1868' 89 )
10a. usum. OCCUPATION ((lire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | i1, BIRTHPLACE (City and atate or country) . 12, CITIZEN OF WHAT COUNTRY?
ing most oj wurkina fife, eve rf retired) ot
Re#: (39 Drugg Retall Drugs Clinton, La. Iy USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Gerhard Koch Elizabeth Hahn -
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

None

Katherine Kcch

1312 Olive St

PART |. DEATH WAS CAUSED BY:

CAUSE OF DEATH [Enter only one cause per line for {a), (&), and (c). ]

Ye

INTERVAL BETWEEN
OSET AND DEATH

IMMEDIATE CAUSE (a) . Q 2 vehva \ A . o
. . 7
Conditions, if any, DUE TO (&) [ [=) 15 .
which gare ris¢ to " N
aboge cﬁun ;)- -
ala(ma' the under- .
Iring  cause last. DUE TO (¢)

//~

« PART 1. :OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN |4 PART 1(1)
-

15 -WaAS AUTOPSY

Jo

)

Death occurred at

Q
[l PERFORMED? L‘
3 v 33/X ves O wo (3~
E 20a. ACCIDENT SUICIDE 'HOMICIDE § 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part IT of item 18.)
] ] O T O
1] . oA h
2| ®e. TIME OF  Hour  Month, Day, Year :
o INJURY.  a.m. ** R -
E = p:m. N )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ., in or about home, |207. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., efc.)
WORK AT WORK
—— — k oy
2. lartended the deceased from . to “ - 'J [] o2 17 and Jast saw him alive on //" 1 —5 ?

N

o

disoases in Part | must be ca

23a. BURIAL, CREMATION, |23b. DATE ~ © *°

Y { Degree or title)

LA DDRESS

y)

m on the date stated above; and to the boat of my knowledge, from the causea stated.

22¢. DATE SIGNED

l7r~-3-7

¢‘l(€ ﬁr'y

23:! LOCATION (City, town. or counly)

Moryv.lle, Mo,

(State) '

jﬁuow\p(s cify) nOb’ 6, /7\!-7
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. DATE RE D. BY LOCAL REG,

/7.5-7 )

ement on’ Reverse Side)

26. REGISTRAR
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STATEMENT BY LICENSED EMBALMER

el

7 B .
. - S P A .

El -

I hereby certify that the body.whose name is recorded on the reverse side of this certificate was e

, Student Embalmer No

by me, oFr By .. .ottt . D e eeeaie el

working under my personal supervision,.

: Signed.......
Signature of Student Embalmer

Student

oy ! .

- -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {
to comply with the above constitutes ‘grounds for revocation of llcense)

- If embalmed by 'a STUDENT, he also shall signin his OWN handwntmg

if thxs body is not embalrned fact should be so stated above. v
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